MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63<=035854

DEPARTMENT OF PUBLIC HEALTH AND WELFAR} '!

DO NOT WRITE NDED Repgistration District No.
ON THIS STUB | = =y apre 0rq
1. PLACE OF DEATH ~ @ TJU 2. USUAL RESIDENCE ' (Where decessed lived. If institution: Residence before
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VS 300
W 770D A A oW 7D ALL e D

Rev. 4/59
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1
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3 - 3 gmgbgsrgf;:ussn ? Firar Middle - Lt 4 DATE Month Day
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AUARL Wi 7 Widewed Jiyp  Oiverced W | 4-9-/89.2 | I/ Mt T"Bava | Hours T Min.
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Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
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13a. FATHER'S NAME lﬂb MOTHER‘S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

‘117, 7 £ ____M.Am_m :
WIAZIAM ﬂ DICkE{S o 16 SOCIAL SEMF Address X//V

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT

{Yes, n}o,/pr unlmown]l {If yes, qive war or dates of serv ,4 UBFE}/ .Df'c.k}_:'ﬁ.S‘oM A’ﬁ/ﬁSAS C ; 7}' M 0.

18. CAI.ISF. OF DEATH (Enter only ane couse per linelrer—urr VT INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED 8Y: - - ONSET, AND .DEATH
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. 2 STATE FILE MUMRBE:
Primary Registration District No. Registrar's No. 147 5- =
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PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the ferminal PART 111, If deceased was female was
disease condition given in PART i (&) . there 8 pregnancy in last 90 days.

[Oves [ One | O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18-}
PERFORMED? a [m] [u] '
YES[ NO Bl

20c. TIME OF - Hou Month, Day, Year
INJURY am,
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20d. INJURY OCCURRED. 200. PLACE MNJURY (8.g., n or abou? home, .
WHILE AT WORK O farm, factory, street, offu:e bidg., etc.}

NOT WHILE AT WORK [
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

.
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22c. DATE SIGNED

e s T B ial et 1Mo |53
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23a.
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|

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENY BY LICENSED EMBALMER

N her;:by certify that the'body ‘whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

— ]
Signed _‘,% %
Signature of Student Embalmer

: ) ' Licensed E'mbalm'er No 377/

- ' - P.O. AddressaéM&L%

or by:

working under my personal supervision.

Srudpni

Note: The above MUST BE S!GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license), i .

If embalmed by.a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated abave.




